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Log No..
Permit No..__

Basina'a..-.

NOTICE OF INTENT

.‘- OWNER ‘"'"‘d(_ APDRESS; AT WELL LOCATIONCALL.. €2
'MAILING ADDRESS......, L..\f | ] g s d) LAs  to, AL
Fa
2. LOCATION_..2N ___ NS R EPW County
PERMIT Noi;u.. [
“Issued by y | Wat Resources Parcel No.© | r Subdivision Name
3. WORK PERFORMED 4. ROPOSED USE.L‘ ) 5. WELL TYPE
(O New Wetl [0 Replace = [ Recondition O Domestic <t Trrigation_ J1 Test O cable [ Rotaryn O
(] Deepen  ™fal Abandon 1 Other ... J Municipal/Industrial [ Monitor ] Stock | [J Air \Q.OtherB
6. LITHOLOGIC LOG 5WELL CONSTRUCTION
Material ;\t,:;g From To T:el::‘ Depth Dnlled;?; ................... Feet  Depth Cased. ... ...eeceerecnee. Feet .
— HOLE DIAMETER (BIT SIZE)
£ § . p : F[gm
Yol (A vpé\\ 24 tnches. O Feeé_i ________ Feet
% g Vi Inches Feet Feet
&‘;A[ . (AJ'Q-L'.!{ ’((‘\ { C.‘- Inches Feet Feet
/)
" —— CASING SCHEDULE
/’AQS U-""l/ C-e "\— Q[ LS v’ Size O.D. Weight/Ft. Wall Thickness From To
S (Inches) (Pounds) (Inches) (Feet) (Feet)
. DD L TN A& 0C [SShe O] OT 2
lt {]5&2& lL\—tL\LS “)k.(nu
Perforations:
o Type perforation
. Size perforation
.. From feet to. feet
. From feet to feet
From. feet to feet
From feet to feet
—_— From feet to. feet
/ % Surface Seal:” ~:J Yes [ No Seal Type:
T Depth of Seal a (h:leat Cer(:}lent
Alr . ) thod: [ Pu ement Grout
.-'M"" <] Placcment Me O Po:‘rgfld [ Concrete Grout
% ;éu Gravel Packed: [JYes [J No
%#ﬁfg\ From feet to. feet
9. ATER LEVEL
Static water level—— l ..................................... _feet below land surface
Artesian flow G.PM PS.I
Water temperature...... °F  Quality.
_ 10. DRILLER’S CERTIFICATION
Date started % ' Cf oy / 9. This well was drilled under my supervision and the rgport is true to the
: —2 ' q ) / best of my }nowlZ? /
Date completed 19....... Name -_ o 4:“_,‘\% ‘). ,(é h, i,s(" oy
7. WELL TEST DATA ﬁ// ongractor
: - N Address. ;: ? (o & -{ l/\\-\('/
TEST METHOD: [ Bailer (O Pump  [J Air Lift )( R Sy
2 -~ . /"
G.P.M. (Fomt Dot Seatic) Time (Hours) C) I Al G A
Nevada contractor’s license number ;
issued by the State Contractor’s Boardg '{{Q.L/ Q‘}
Nevada driller's license number issued by the
Division of Water Rcsou7c5, the dnl' V‘ Iq C‘(
. Signed
= Byadriller performing actual dnlhng on site oF contractor
Date
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